ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY, 


Date Received: May /B, 2019 Case Number: 1g . i 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT; 


Premise Name: 


Premise Address: Suge E, ~ rox it A DIAN ( iv tf) 
City: WES 3 State: _ Pez. Zip Code: RABE 


Telephone: 430 Ont - \\Q% 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 


Name: 
Address: © 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: * ma WCESS 
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Age: __lAiyca, Sex x EF Color. Oca nyes Wed 


PATIENT INFORMATION (2): 
Name: 

Breed/Species: 

Age: Sex: Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
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WITNESS INFORMATION: 
Please provide the name, adaress and phone number of each witness that has 


direct knowledge regarding this case. 


Wilh ann Lloasteq 
a, — 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: 


Date: ae S a9 


F. ALLEGATIONS and/or CONCERNS: 


Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 
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Narrative Account by Dr. Kaleigh C. Robinson associated with Inquiry 19-77 


Le 
May 30, 2019 


To Whom it May Concern: 


Unfortunately, a lot of time has passed since | evaluated Princess, so the only detail | clearly 
recall was talking to the female owner, Mrs. Broadhurst, on the phone for most of the 
conversations. | have reviewed the medical record and will respond to the complaint based on 
my notes from that day. Please Note! Upon review, | did notice | had mistyped a portion of my 
progress notes: “BUN 2.6 CRE 34” should be stated “CRE 2.6 BUN 34” as documented by the 
lab data. [See Therapeutic Plan/Progress Notes 11/26/2018 1:39pm second paragraph] Other 
than that discrepancy, | believe everything else in the medical record to be accurate. 


According to my physical examination, the patient was quiet but otherwise neurologically normal 
with a normal gait. | did not record any of the disorientation the owner described in the history or 
in the complaint statement. | did note that Princess had an unkempt haircoat, decreased lean 
muscle mass, and evidence of clinical dehydration. 


The owner has focused on the kidney disease in her complaint and believes that end stage 
renal failure was the cause of her cat's demise. Unfortunately, | cannot comment on that, as | 
did not have the opportunity to re-evaluate the pet or see medical records from evaluations after 
my own. | can only comment that at the time of my examination, Princess had several serious 
and concerning issues, but the owners had refused hospitalization and treatment, and she was 
in stable condition, and so | did not recommend euthanasia. 


During my evaluation, “end stage” renal disease did not appear to be the cause of the 
symptoms the owner had witnessed at home, or the pet’s clinical condition at the time of 
presentation to 1° Pet Veterinary Centers. It appears that | did, however, feel that renal 
insufficiency was possibly a contributing dynamic of this pet’s chronic disease, as | included the 
Chronic Kidney Disease client education document in the discharges and discussed the history 
with the owner [See Assessment 11/26/2018 1:39 pm and Therapeutic Plan/Progress notes 
11/26/2018 first paragraph]. | also performed a urinalysis which discovered proteinuria and 
isosthenuria with no evidence of active urinary tract inflammation or infection. This prompted me 
to submit a urine protein:creatinine ratio. Radiographs showed “reduced renal size consistent 
with chronic interstitial nephritis, and loss of lean body mass, consistent with chronic disease.” 


Based upon the diagnostic work up | see, the previous clinical history from VCA, my notation of 
“CKD/acute injury/UTI" as a differential diagnosis, and the fact that | included a detailed 
document about chronic kidney disease in the discharge orders, it appears that | did discuss this 
issue with the owner. However, upon review of the blood work and radiographs (especially in 
light of the elevated ALT, total bilirubin and evidence of cholelithiasis) my main area of concern 
was possible pancreatitis, cholangiohepatitis, gall bladder obstruction or triaditis. Due to the mild 


elevations of BUN and creatinine in contrast to hepatic abnormalities, | believe | was less 
focused on the kidney disease as a cause for the acute symptoms. | even wrote in my notes 
that the renal panel values were “not bad enough to condemn patient” [See Therapeutic 
Plan/Progress Notes 11/26/2018 1:39pm second paragraph]. 


In my notes at the beginning of the visit [See Therapeutic Plan/Progress Notes 11/26/2018 
1:39pm end of first paragraph], the owners had stated they would not consider hospitalization. 
As the owner had ruled out more comprehensive hospitalization and treatment, cerenia, 
subcutaneous fluids, metronidazole and denamarin were prescribed, and | recommended 
further evaluation and treatment with both internal medicine specialists and follow-up with the 
referring veterinarian. 


| am truly sorry Princess experienced deterioration of her condition after discharge from 1° Pet 
Veterinary Centers. She was clearly a well-loved pet, and the owner is still grieving her death. | 
wish there was more | could do to help Mrs. Broadhurst, but ! feel confident in the diagnostic 
evaluation and treatment recommendations, given the restrictions the owner set forth. Please let 
me know if you have further questions. 


Sincerely, 


She Mba. 


Kaleigh C. Robinson 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Christine Butkiewicz, DVM 
William Hamilton 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Dawn Halbrook, Compliance Specialists 
Sunita Krishna Cairo, Assistant Attorney General 


RE: Case: 19-77 
Complainant(s): Sally Broadhurst 
Respondent(s): Kaleigh Robinson, DVM (License: 6899) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 5/13/19 Laws as Amended August 2018 
Committee Discussion: 7/2/19 (Lime Green); Rules as Revised 
Board IIR: 8/21/19 September 2013 (Yellow) 


On November 26, 2018, "Princess," a 15-year-old female domestic short hair cat was 
presented to Respondent for evaluation. Complainant reported that the cat had urinated 
while sleeping and appeared disoriented. Diagnostics were performed and Respondent 
noted elevated liver and gall bladder values, as well as elevated renal values consistent with 
chronic kidney disease. The cat was discharge with Cerenia, Denamarin and Metronidazole. 

On November 27, 2018, the cat was presented to VCA Apache Junction Animal Hospital 
due to her declining condition. The cat was evaluated and humane euthanasia was 
recommended. Complainant was not ready and wanted to fry another day of out-patient 
care. The cat was administered SQ fluids and Cerenia prior to discharge. 

On November 28, 2018, the cat was humanely euthanized by a mobile veterinarian at 
Complainant's home. 


Complainant was noticed and appeared. Witness, William Wooster, was noticed and appeared. 
Respondent was noticed and appeared. 


19-77, KALEIGH ROBINSON, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Sally Broadhurst 


® Respondent(s) narrative/medical record: Kaleigh Robinson, DVM 
e Consulfing Veterinarian(s) narrative/medical record: VCA Apache Junction Animal Hospital 
e Witness(es) narrative: William Wooster 


PROPOSED ‘FINDINGS of FACT’: 


1. On November 26, 2018, the cat was presented to Respondent due to inappropriate urination, 
disorientation, vomiting and history of azotemia. Upon exam, the cat had a weight = 5.3 pounds, 
a temperature = 101 degrees, heart rate = 160bom and a respiration rate = 40bpm; QAR. 
Respondent noted the cat was dehydrated, had unkempt hair coat, and had a thin body 
condition. She discussed diagnostics with Complainant including blood work, urinalysis and 
radiographs. The records from a year ago indicated azotemia was present and evidence of 
chronic kidney disease. Respondent relayed that the cat may be worse than the year before 
and may need IV fluid therapy and SQ fluids at home. Complainant did not want to hospitalize 
the cat and would consider euthanasia if azotemia was too high for outpatient therapy. 


2. Complainant agreed to a renal panel — abnormal results were: 
GLUC 136 
CREAT 2.6 


3. Respondent called Complainant to let her know that the blood results were not enough to 
condemn the cat on values alone. Complainant agreed to a more thorough work up. Further 
blood testing revealed icteric serum and the following abnormalities: 


GLUC 180 
CREAT 2.5 
ALT 504 
T.BILI 1.4 
LIPASE 151] 


4, Urinalysis: SG — 1.020; pH — 5; proteinuria; mild blood; no glucose or bacteria noted. 


5. Radiographs revealed a thin body condition consistent with chronic disease; reduced renal 
size consistent with chronic interstitial nephritis; mineral opaque choleliths in the hepatic hilar 
region may be secondary to idiosyncratic metabolic disease or previous or chronic active 
inflammatory or infectious cholangiohepatitis. There was an empty Gl tract consistent with 
recent anorexia; mild constipation; chronic degenerative intervertebral disc disease at multiple 
caudal cervical, thoracic, and lumbar sites and the lumbosacral junction. 


6, Respondent spoke with Complainant regarding the diagnostics — advised that there are 
gallbladder stones and possible hepatitis and pancreatitis. Sne recommended consultation with 
an internal medicine specialist as well as sending out a UPC ratio to quantify chronic kidney 
disease. Respondent further recommended SQ fluid therapy, however Complainant stated that 
she cannot do them at home, therefore it was recommended to talk to her regular veterinarian. 
Complainant approved the UPC ratio; the cat was administered LRS 75mLs SQ and Cerenia 
2.4mgs IV and was discharged with a kidney disease handout. 
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7. On November 27, 2018, Respondent's associate, Dr. Sanchez, called Complainant with the 
UPC ratio results — consistent with proteinuria. Differential diagnosis for proteinuria was pre-renal; 
renal/glomerular; post renal; infectious disease; hyperadrenocorticism; disseminated 
malignancies and immune disorders. 


8. Complainant reported that the cat appeared worse and asked why euthanasia was not 
recommended. Complainant stated that she planned on visiting her regular veterinarian and 
elect humane euthanasia. 


9. Later that day, the cat was presented to VCA Apache Junction Animal Hospital by 
Complainant's husband, Mr. Wooster. Relief veterinarian, Dr. Jakobe, examined the cat; the cat 
was thin, dehydrated and could barely lift her head. When the cat’s abdomen was palpated, 
she immediately released bright yellow urine all over the exam table. 


10. Dr. Jakobe spoke with Complainant over the phone, advising the cat was in very poor health 
and she had little hope for recovery. Complainant was upset and wanted to know if there was 
anything else they could do — Dr. Jakobe offered to attempt another day of out-patient 
treatment but if the cat did not improve in 24 hours, euthanasia would be the best option. The 
cat was administered LRS 250mLs SQ and Cerenia 2.5mg SQ and was discharged. 


11. On November 28, 2018, Complainant called out Vallet Vet Care, a mobile veterinary service, 
and the cat was humanely euthanized. 


COMMITTEE DISCUSSION: 

The Committee discussed that the cat was not well however it did not appear to Respondent 
that euthanasia was warranted at that time. It was possible that the cat had a condition that 
would have looked different on day three than on day one. 

Chronic kidney disease can go on for years and cats do not often die acutely from the disease, 
therefore it was suspected that something else was going on with the cat other than the kidney 
disease. It was unfortunate that Complainant was given a 3 page handout on renal disease. 
Additionally, if the cat was not seen on emergency, and had been seen by the regular 


veterinarian, there would have been follow up, which did not happen since the cat was 
evaluated on an emergency basis. 


The Committee felt the care and treatment of the cat was appropriate. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 
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Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the resoondent’s response, any consulting veterinarian or witness input, and any 
other sour sed to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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